Transverse testicular ectopia (TTE) is a rare scrotal anomaly occurring consequent to the migration of both gonads to the same hemiscrotum. In this case we aim to present a 24 years old male patient who has pain and swelling its diagnosed Transverse Testicular Ectopia in our clinic.
Introduction
Transverse Testicular Ectopia (TTE) is rarely seen. It was first described by Von Cenhossek in1886. This congenital anomaly is defined both of testes migrate towards the same hemiscrotum. The ectopic testis may be located on the inner inguinal ring, in the inguinal canal, or in the contralateral hemiscrotum [1, 2] . In addition, it appears characteristically as an ipsilateral inguinal hernia.
This report includes discussion case of with TTE in a 24 years old male patient in the present of literature.
Case report
A 24 years old man was admitted with the complaints inguinal pain and swelling. About five years ago left inguinal hernia surgery was detected and TTE wasn't diagnosed before, 
Discussion
Transverse Testicular Ectopia is a well-known congenital anomaly occurring secondary to the migration of both testes to the same hemiscrotum. This finding was first reported by Lenhossek in 1886, as an autopsy finding [3] . There are many theories attempting to explain the embryonic development of this anomaly, but there is no uniform agreement.
A classification of this abnormality is defined according to the associated anomalies. In type I, TTE is associated with an inguinal hernia alone (40-50%) type II is associated with persistent Although the mean age at presentation was reported as 4 years, our patient was 24 years old [4] . In many cases, the diagnosis may be established during the operation. However, there are also articles reporting that preoperative diagnosis may be established by ultrasound, computerized tomography, magnetic resonance imaging or magnetic resonance venography [5, 6] .
Treatment is decided according to the presentation and associated anomalies of the patients.
So, we prefered surgical exploration of TTE in our patient.
Conclusion
As a result it must always be kept in mind in patients by palpation both of testes in the same hemiscrotum.
